2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000011115

1. Entity Name
NEWCOMB PRCPERTIES #2, L.L..C.

Principal Place of Business Mailing Address

5901 S.W, 74TH STREET STE. 400

SOUTH MIAMY, FL 33143 SOUTH MIAMI, FL 33143

5901 S.W. 74TH STREET STE. 400

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2007 08:00 AM
Secretary of State |

A

03072007 No Chg-LLC CR2E083 (11/05)
4. FEI Number ‘ Applied For
04-3670335 Not Applicable

$5.00 additionat

8. Certificete of Status Desired O Foo Requlred

6. Nama and Address of Current Reglistered Agent

MOLANS, JAMES A
5901 S.W. 74TH STREET STE. 400
SOUTH MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this siatemant for the purpasa of changing Ks registered olfice or registered agemnt, or both, in the State of Florida. } am larniliar with, and accep!

the ohligationg of registerad agent.

SIGNATURE

Signature, lyped or prinied name of ragisterad sgent and Lile If appicable (NOTE. Regisiersd Agent ignahra requeed when risnstaing) DATE

Filing Fea is $50.00
Due by May 1, 2007

8, MANAGING MEMBERS/MANAGERS

THLE MGR

HAME NEWCOMB, FRED

STREET ADORESS | 5400 TURIN ST

oY -S1-29 CORAL GABLES, FLL 33146

TME

NAME

STREET ADDRESS
Ciry-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-IP

FME

NAME

STALET ADDRESS
omy-S1-2IP

TLE

NAME

STREET ADDRESS
CITy-§1-2IP

TME

NAME

STREET ADDRESS
CITy-S1-2IF

DO NOT WRITE
IN THIS SPACE

U007 1 408z i
0427 A07-30003-012 50,00 i

11. | hereby cattifglthal 1ha information supplied with this liing doas not qualily for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is trus and accurate and that my signature shall have the same legal ellect as il made under oath; that | am a managing member or manager of the
limited liability company or tha raceivgr of trustee empowared [o executa this report as required by Chapter 608, Florida Statutes.

indicated on

SIGNATURE:

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

" D WA 7//%/47 N %

Daytime Fhore &




